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FOR INSTRUCTIONS, SEE BACK OF FORM i ,-ts-,g_;;fq HYS o

Flowtl: DISCLOSURE SUMMARY PAGE B ez Al
lowa Ethics and ¢ Campalan  |epaotive January 1, 2010, all statements and reparts fild by new committees 20/0 slR,
EAOE 125 S1o 1A for stste office must be filed electronically and effective Jenuary 1, 2012, all JuL 4 6
Doe Molnet fawa 50319 |Statements and reparts filed by all committees for state affice must be filed Al I:
Fax: 616-281-4073 elactronically. 47

Eifective May 1, 2010, all statements and reports for State PACs and State

*Parties must be filed electranically. ¢ .

COMMITTEE NAME (Must bo same as on Statement of Organization) ‘ (//
_ FORM
DR-2 DISCLOSURE

IMPORTANT: Indizate £y # type of commifta you are raporting fer.

(1)Statewide/LegislztiveAludga Standing for Retention Candidate ( 2 )State PAC (3 )State Party

{ 4 )County Cantral Cammittee ( 6 )Gounty Candidate (8 )City Cendidate ( 7 )Schocl Board or Other Poffical
uhdivision Candidate ( 8 JCounty PAC (9 )City PAC (10 Basd or Ofher Polifiaa Subdivision PAC ( | | Eer-Qffise Use Olly 22 5 3 5

S

11 ) Local Ballot lasue Comm. #

CANDIDATE COMMITTEES ONLY: Logged In&._

Candigate Name ( é A Q ﬁé) PoE' cal Party (i agﬂcable) Scanned
é )  d ,&,/&-P Computer

Office Sought District (if Senate or House) Audited

(Rev. 12/2009) REPORT

I#=————_‘=—_—'———-—-=——ﬁ=__—
Late reports are subject to possible civil and erininal penalties. Pursuant to lowa Code sections 88B.32A(7) and 88A.401(3), the candidate, for 2
candidate's committes, and the chalrpersan, far any other type of committee, is the individuel respensible for filng timely and accurate reparts.

y2-22¢-/S&/ 7/ te 2010

SIGNATURE OF PERSON FILING REPORY TELEPHONE DATE SIGNED

| AM FILING A_%_ﬁ,_&’g REPORT FOR (1) ELECTION I(ON-ELECﬂON YEAR.

(report date) Indicate by # |
[JCHECK IF AMENDMENT TO REPORT DATED

Losal Committees, enter Date of Election

fg‘ &,20r0
& Local Committass. enter County in
E n Is held

] Check if this Is final {tarmination) report and attach Notice of Dissolution Form DR-3.
(You must continue to filo reports unti @ DR-3 s filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND et the beginning of the reparting period. (Total of alifunds held by the
committee. This amount MUST be the same as the cash on hand at the end - -
of the last reparting period or must be zero If this s first repont filed.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Attach Schedule A) (*also 560 in-kind BEIOW) ....courriceenean

Sehadule F: Loans Received total (Atach Schedule F)

Schedule H; Total Sales of Campalgn Property (Atiach Schedule M)
ule 1 Candidates’

SUB-TOTAL $ ‘foo Zeo
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 9
Scheduls B: Expenditures tatal (Aiach Schedule B) (aiso see dobis and 16ans below)....... /7 Z-_éat);:e
Schedule F: Loan Repayments total (Aftach Scheduls F), - =
CASH ON HAND at the end of this reporting peried (If inal report balance must B8 Zero) ... R— —_—s -
~“UNPAID BILLS (From Schedule D - Attach Schedule D) : $ =0 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E)....cuerciccmmmmmmmscrmmmmimureesesessessess $ -0~
+OUTSTANDING LOANS (From Schedule F - Attach Schedule F)... $ o~
CONSULTANT BREAKDOWN (Schedule G Attached?) __yes _“ no
CANDIDA' E! H
VALUE OF CAMPAIGN PROPERTY (From Schedulo H = Altach Scheduls M) $ —o=

STATE COMMITIEES: Submita reconcilad campalgn account bank statemant in January of each year.
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For Instructions, See Back of Form ‘ [sCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEPTS
{inclutling candidate's parsonal funds)
[ creex THis BOX IF
E%N‘:ME(M be same as on Statement of Organization) AMENDING FORM
p——p
%'v [ resdunn.
CANDIDA NOTE CONTRIBUTIO! RECEIVED FROM ACTION COMMITTEE), LIST THE PAC IDENTWFICATION
suzglénmmarﬁcmmkﬁﬁmmmsowﬁammmﬂwo:% BAVAM&EFROHT)“EW;KWMWNGN
DISCLOSURE BOARD.

MWMWMMWMTWMWWTOWWAENMYMWFW
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BQARD.

CAUTION: Seakmsaesme).mmWovmmmmmmmwhrmmu(uaw
commarclal purpose by any parson other than slatutory political comminees.

RECEVED (i applicable) FUND.
(MMDDIYR) | AND PAC GHECK (o applcable) RAISER
! bwrmm N o0 ‘

: 48 Momnapsle AP Covupns 5 ¢p’>
Hile | |4 troe B
S/2gfte | ke | 2&5««2 st %:wj )

e |me ot sne o s
oF
CK#
7]
CK#t
DE
CKi#
OB
CK -
OF
cK#
(5]

CK# |

CK#

— e SUE-TOTAL < 1007

TOTAL ( last page of this schedule) Ms fo0 e

'mwmmmmmmmﬂimwmhMMaMbm

committee, mmmmmwmmmdmwm)mmmw of
mapiage) . \f sumame of contributor Is tha same as candidate, but there 13 no Page Y -
familial refationship, enter “not applicabla® in the relationship column, (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEBDULE
'ARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (en-O7I0%) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE YO STATEWIDE OR LEGISLATIVE D CHECK THIS BOX IF
A Al MAER EOR EAGH EXPENDITURE. T N e st AVALADLS FROM T IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITVEE NAME (Must._b_g‘sam as an Statement of Organization)
M / Atapurns
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appicabie) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC
NUMBER
T W T Jrd ?“% 7
CK# A "".53, el s 987 7
2% S 57104
oW oot Prvney e ,
o 3215 Lordlon P T 4 /52 %
S T SHOS
io# Sy Bylo e Stk L4
il l['?;:’f Wy On.
Stowt 8 Touwe. S1(0 .
D% Y Farsamad KA
g : ?ﬂcﬁw 5T 547 .z o=
CKks# Sioug GX Town
1b# burdlt ‘ Fadia Al
cK#t 'zaeao Tomolian- 1Ly s ’Lz sg¥2
Siowt A% Tows.
o)
CKit
D%
CKit
#
cict
ne—— . —— SuB-TOTAL ] § /¢
TOTAL (if [ast page of this schedule) | $ [7% a

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Pmmdmmmmmwmmmmmwﬂmmwﬂ. (Refor to Schedule H instructions.)
mmmmmmmmwm.mmeow@mmmmme

meaymmmmmdmmdmmmwmmmmmwamamawemm. (Referto
Schedule G instiucions and lowa Codo 88A.402(3)(1).)

Page of

(for Schedule B)
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FOR INSTRUCTIONS, SEF BACK OF FORM SCHEDULE
E IN-KIND
WHWE (Must be same as on Statement of Organization) (Rev. 08/87) CONTRIBUTIONS
AU/
(Y GHECK THIS BOX IF

AMENDING FORM

[ OATE TIONSHIP SESCRETION ] ESTMATED =¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDOIYR) OF CONTRIBUTOR » (if applicabls CONTRIBUTION VALUE CONTRIBUTION
Busas S oadsa Mebs ¢S $ /288
l{/{{//o & Noo Wﬁ\“— % e
S.M (’4& _Z:Ounn. ‘S 1rob
7( s
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T
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SUB-ﬁAL []
222%%

TOTAL (iflast | $
pago of this
schadule)

+Disciosure law requires candidates to disciosa the relationship of any relative making an i kind contributiontothe  Page of 2
committee. Reiationship must be shawn to the third degree consanguinity (bload relatives) and affinity (relatives (or Schedule E)
by marriage). (See Page 2 of fams packet) If sumama of contributor is the same &8s candidate, but there is no

familia) relationship, anter "ot applicable” In the relationship calumn.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COWE (Mzat be ff';.m as an Statement of Organization) {Rev. 06/87) CONTRIBUTIONS
7 _&QM— () CHECK THIS BOX IF
AMENDING FORM
DATE - ETATIONGTE | DESCRIFTION —~ESTMATED | 7 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMIDDIYR) OF CONTRIBUTOR | epplicable) | _ CONTRIBUTION VALUE CONTRIBUTION
s
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*Disclosure law raquires candldates ta discloge the rem;ona!;‘y of any relative making an in kind contribution te the Page __Z_gg'f Z
commites. Reiationzhip must ba shawn to the third degree consanguinity (bicod relativas) and affinity (rolatives {for Schedule E)

by mamisge). (Sea Page 2 of forms packet,) if sumame of contributor is the same as candidate, but there is no
famiiial rolationship, enter “not applicable” In the relationship column.




